N —

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE X,C-l225112 SL 21249 3467__%%%

?N%’st%‘: AMENDED F Registration District No, ___ o —— " = Primary Ragmrahon Dumc! No. ]Qe.ﬁ___keginrar’: No, Lwee b = S
e Sl - ) =
1. PLACEOF DEATH @ . . USUAL RESIDENCE (Where deceased lived. (f institution: Residence befora
VS 300 fa) a. COUNTY a. STATE}IISSO.URI b. COUNTY wW admission)
w
Rev. 4/59 g b- cg;r {IF outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. %‘Lv Tnside Limits
L £}
3 OWN 3T, LOULS, MO. 12 DAYS |. %N WARRENTON, Yes O No 3
1 o <. l;l.g.slpll\lT.:TEogF {if NOT in hospiral, give location) Inside Limits d. EEEER%TS;S (If cutside, give location) Reside on Farm
= 1 ¥ N
/é ?OI ug 3 NSTOUTION  YET ADM HOSPITAL “q ~D 110 TRCY ROAD Y O Mo
3 3. (’]J_AME OF OE)CEASED First Middla Last 4, DOA';I'E Month Day Year
¥pe or print
—_—] DEATH
4 OTTO A. INKE MARCH 31. 1962
(o) 5. SEX 6. COLOR OR RACE 7. Married | Never Morried 0 |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UND k ER 1 YEAR IF UNDER 24 HR
Widowed [ Divereed O Months Days Hours Min.
5 MALE WHITE 4-23-92 69
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durin mo:l of warkl life,_even if retired) .
3 NTE"R - = BIG SPRIMGS, MISSQURY  USA
7 0 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-d
z 2 CHARLES FINKE ‘ ALVINA MEYER . META FINKE
AN W) 15, WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)l {If yes, give war or dates of servi
9 wr : META FINKE, SEE # 2d
oc Py 18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
= s z IMmEDIATE cause () _ METASTATIC CARCINOMA SIGMOID CQLON 2% YEARS
11 o} O
(U fa
&g 2 Conditions, if DUE TO (b
12 3 - w onditions, if any, {b) .
o " :5 wbhlch yave me( 1;:
— above cause al,
137 E = stating ﬂ'l:' under- / 5 3- 3
lying cause last. DUE TO (<)
CZ) z PART Il. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1l If decessed was female was
ga .Q_ disease condition given in PART I {a) there a pregnancy in last 90 days.
» .
= s [Cve [ ® e [ O Unknown
g é 19. wWaS AUTOPSY 20a. ACCBENT SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED [}
g § YES ] NO
it o 1
20c. TIME OF Houl! Month, Day, Yesr
z 2 ] INJURY  a.m.
L4 8 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, streef, office bidg., etc.)
5 NOT WHILE AT WORK (3 )
x o [a] . B
5 o g é ZVAI attended the deceased from 3_19-62 1o, 3— 31—52 ond last ““'me alive on. 2=3]- 62
: s 9 Dasth occwrred at /L 50 p.7/77/, ya //?l m on the date stated above, and to ﬂ]u best of my ‘knowhdga. from the causes stutac‘l.
g E 8 5 22a. SIGNATURE Mﬂw 22b. ADDRESS - T2, DATE SIGNED
$ B}
| |® L SANFORD WOLFSON// M.D, VAH, ST, LOUIS, MO. =31-62
« | "23a. BURIAL, CREMAT{ION, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county)  (Stare)
o o REMOVAL (Specify) :
P Z | Removal hﬂ-}_‘/1962 Warrenton emgj;,gzg[ 1 issourd,
= € 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loc;gu lgic; 2 EGISTRAR'S NATUR
w > . * y.?
= w] F, W. Nieburg Funeral Home, Varrenton,Md. APR 2 " 7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT l BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. S -

Student Signed ~— et i | L_‘//

Licensed almer No. }71-b Cf L
P. O. Address s&\jiw/ }"’TO

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ]
|
I
I
I




